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LOOKING AFTER THE  BABY

This questionnaire is for the person who is nostly responsible for
| ooking after the study baby.

It asks about your lifestyle as your baby is getting ol der. Your answers
wi Il help us understand what problens babies and their nothers have at
this stage.

The questionnaire asks you to answer a nunber of questions and give your
opi nion about some ideas about caring for a baby. To answer sinply
tick the box which is nost accurate in your opinion.

Sone questions may seem simlar, but they are not the sane. Qhers will
be the same as you have answered in earlier questionnaires. This is so
that we can see how things nay have changed for you.

Pl ease answer all questions if you can even if they are simlar. There
are no right or wong answers. Just tell us what you really think. Al
answers are confidential.

Wien you have finished you nay nake coments at the end.

10/ 09/ 92

Recycl ed Paper

THANK YOU VERY MUCH FCR YOUR HELP



FILLING IN TH S BOOKLET

Mbst of the questions can be answered by ticking the box beside the right answer.

For_exanpl e

How nany times have you been to the supermarket in the past week?

None ; 10, 2-63 7 or nmore 4

This means you went to the supernmarket once in the past week

Soretines there are questions with if in front of them

For_exanpl e
a) Have you been to the supernarket today?
Yes i NoO 2

This means you didn't go to the supermarket and you don't
need to answer the next question

b) If yes, did you buy any carrots?

Yes 1 No 2

I'n general, though, each question needs an answer.

I'n sone questions you may be asked to describe sonething.
It would be helpful if you wote as clearly as possi bl e.

The smal|l nunbers in the squares are for only.



SECTI ON_A: YOUR HEALTH

Al. Wi ch of the follow ng would you say describes your health now?

always fit and well 1
nostly feel well and healthy 2
often feel unwell 3
hardly ever feel really well 4
A2. a) Since having your baby have you had to stay in hospital ?
Yes 1 No » If no, go to A3
If yes,
b) how nany times
1st tine 2nd tine 3rd time
c) how ol d was your baby? nt hs nt hs nt hs
d) what were the reasons for .......... ... ... . ... f oo
your adm ssion? (please
descri be)
e) how | ong did you stay? days days days
f) did your Children of the YES NO YES NO YES NO
Ni neti es baby stay in
hospital wth you? 1 2 1 2 1 2
9) If no, who looked after ............ F................ |..........
the baby?
A3. Have you had any of the follow ng since the baby was born?
Yes and Yes but did not No
consul ted doctor consult doctor
a) anxi ety or 'nerves' 1 2 3
b) depr essi on
c) headache or m graine

d) back ache

e) i ndi gestion

f) cough or cold

9) i nfluenza

h) haenorrhoi ds/ pi |l es

i) wheezi ng

i) bronchitis

k) st omach ul cer
1) eczenma

m psoriasis

n) arthritis

0) rheumat i sm



p) urinary infection
Yes and Yes but did not No
consul ted doctor consult doctor
q) problens with your 1 2 3
peri ods
r) problens with a
pr egnancy
s) ot her problens;
(pl ease descri be)
A4.Since the baby was born have you had the follow ng:
Yes but Yes have Not since
not in had in past t he baby
past nonth nmont h was born
Since the baby was born
have you had
a) nausea 1 2 3
b) vom ting
c) di arr hoea
d) infected ni ppl e(s)
e) ot her breast problem
f) vari cose veins
9) passing urine very often
h) probl em hol di ng urine when
you junp, sneeze etc
i) flashing |ights/spots
bef ore eyes
i) shoul der ache
k) neck ache
1) ot her problem
(pl ease descri be)

A5. Since the baby was born how often have you used any of the follow ng?
Every Oten Sone- Not at
day tines al |

Since the baby was born
a) sl eeping pills 1 2 3 4
b) cannabi s/ mari huana
c) tranquillisers
d) pills for
depr essi on
e) hornone tablets
f) antibiotics
9) painkillers (aspirin,
paracetanol, etc.)
h) anphet am nes or
ot her stinulants
i) contraceptive pil
i) heroi n, net hadone

crack, cocaine



k) anti convul sants

Every Oten Sone- Not at
day tines al |
Si nce the baby was born:
1) st eroi ds 1 2 3 4
m iron
n) vitam ns
0) other pill, medicine

or ointnent (including
herbal and honeopat hi c renedies -
pl ease describe and state how frequently taken)

For nothers only

A6. a) Since the baby was born, have your nonthly periods started?
Yes 1 No » If no, go to A7a
If yes,
b) how ol d was the baby when they began? weeks
AT7. a) Since the baby was born have you becone pre gnant?
Yes 1 No » If no, go to Section B on page 8

Not applicabl e;

b) what was the date of the last nenstrual period before this new pregnancy? (if you do not
renenber it put 99 99 9):

c) what happened:

nm scarriage 1
abortion/term nation 2
still pregnant 3
ot her (please describe) 4



SECTI ON B: LOOKI NG AFTER A BABY

The follow ng questions are about how you feel about |ooking after a baby.

This is This is This is I never
exactly often how | fee
how | how | sonetinmes this way
f eel feel f eel
B1. I really enjoy ny 1 2 3 4
baby
B2. | woul d have preferred

that we had not had
this baby when we did

B3. | feel confident with
ny baby
B4. | dislike the nmess

that surrounds ny baby

B5. It is a great
pl easure to watch ny
baby devel op

B6. | really cannot bear
it when the baby cries

B7. | feel constantly
unsure if |'mdoing
the right thing for

ny baby

B8. | feel | should be
enj oyi ng ny baby
but am not

B9. | feel | have no tine
to nyself

B10. Having a baby has
made nme feel nore
fulfilled

Bl1l. Babies are fun



SECTI ON C: YOUR FEELI NGS

The questions in this section ask you about your feelings and the way you behave
Pl ease indicate the way you feel nowadays.

Very Oten Not very Never
often often
Cl. Do you feel upset for 1 2 3 4

no obvi ous reason?

C2. Do you get troubled
by di zzi ness or
shortness of breath?

C3. Have you felt as
t hough you mi ght
faint?

4. Do you feel sick or
have i ndi gestion?

C5. Do you feel that life
is too nmuch effort?

C6. Do you feel uneasy

Cr. Do you feel tingling
or prickling
sensations in your
body, arms or |egs?

C8. Do you regret nuch of
your past behavi our?

9. Do you sonetines fee
pani cky?

C10. Do you find that you
have little or no
appetite?

Cll. Do you wake unusually
early in the norning
even when you haven't
been woken by your children?

Cl2. Do you worry a lot?

C13. Do you feel tired
or exhausted?

Cl4. Do you experience |ong
peri ods of sadness?

C15. Do you feel strung-up
i nsi de?

Cl6. Can you get off to
sleep alright?

Cl7. Do you ever have the
feeling you are
going to pieces?

C18. Do you often have
excessive sweating
or fluttering of
the heart?

C19. Do you find yourself
needing to cry?

C20. Do you have bad
dreans which upset
you when you wake up?

C21. Do you |l ose the
ability to fee
synpat hy for others?

C22. Can you think quickly?



Very Oten Not very Never

often often
C23. Do you have to nake 1 2 3 4
a special effort to
face up to a crisis
or difficulty?
Your feelings in the past week.
C24. | have been able to laugh and see the funny side of things:
As much as | always could 1
Not quite so much now 2

Definitely not so nuch now 3

Not at all 4

C25. | have | ooked forward with enjoynment to things:
As much as | ever did 1
Rather less than | used to 2
Definitely less than | used to 3
Hardly at all 4

In the past week:

C26. | have bl aned nysel f unnecessarily when things went w ong:
Yes, nost of the time 1
Yes, sone of the time 2
Not very often 3
No never 4
C27. | have been anxious or worried for no good reason:
No, not at all 1
Hardly ever 2
Yes, sonetines 3
Yes, often 4
C28. | have felt scared or panicky for no very good reason:
Yes, quite a |ot 1
Yes, sonetines 2
No, not nuch 3
No, not at all 4

C29. Things have been getting on top of me:

Yes, nost of the tine | 1
haven't been abl e to cope

Yes, sonmetimes | haven't 2
been coping as well as usual

No, nost of the time | have 3
coped quite well

No, | have been coping as well 4
as ever



In the past week:

C30. | have been so unhappy that | have had difficulty sleeping:
Yes, npst of the time 1
Yes, sonetines 2
Not very often 3
No, not at all. 4
C31. | have felt sad or m serable:

Yes, nost of the tine 1

Yes, quite often 2
Not very often 3
No, not at all 4
C32. | have been so unhappy that | have been crying:

Yes, nost of the tine 1

Yes, quite often 2
Only occasionally 3
No, never 4

C33. The thought of harmng nyself has occurred to ne:

Yes, quite often 1
Soret i nes 2
Hardly ever 3
Never 4

C34. On the whole are there nore good days than bad?

Yes, nore good days 1
About hal f and hal f 2
No, nore bad days 3



SECTI ON D: RECENT EVENTS

Li sted bel ow are a nunber of events which may have brought changes in your life. Have
any of these occurred since the baby was born? If so, please assess how nmuch effect it had on you.

Yes & Yes, Yes, Yes, but No did
af f ect ed moderately mldly di d not not
me a lot affected affected affect ne happen
Since the baby was born: at all
D1. Your partner died 1 2 3 4 5

D2. One of your children

di ed

D3. A friend or relative
di ed

D4. One of your children
was ill

D5. Your partner was ill

D6. A friend or relative
was ill

D7. You were admitted to
hospi t al

D8. You were in trouble

with the | aw
D9. You were divorced
D10. You found that your
partner didn't want
your child

D11. You were very ill

D12. Your partner |ost
his job

D13. Your partner had
probl ens at work

D14. You had problens at
wor k

D15. You |l ost your job
D16. Your partner went away

D17. Your partner was in
trouble with the | aw

D18. You and your partner
separ at ed

D19. Your incone was reduced

D20. You argued with your
part ner

D21. You argued with your
famly and friends

D22. You noved house

D23. Your partner was
physically cruel to you

D24. You becane honel ess

D25. You had a nmjor
financial problem

D26. You got nmarried
D27. Your partner was

physically cruel to
your children
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Yes & Yes, Yes, Yes, but No did

af f ect ed moderately mldly di d not not
me a lot affected affected affect ne happen
Since the baby was born: at all
D28. You were physically 1 2 3 4 5
cruel to your children
D29. You attenpted suicide
D30. You were convicted of
an of fence
D31. You becane pregnant
D32. You started a new job
D33. You returned to work
D34. You had a niscarriage
D35. You had an abortion
D36. You took an exami nation
D37. Your partner was
emotionally cruel to you
D38. Your partner was
enotionally cruel to
your children
D39. You were enotionally
cruel to your children
D40. Your house or car was
bur gl ed
D41. Your partner started
a new job
D42. A pet died
D43. You had an acci dent
(pl ease descri be)
D44. a) I's there anything el se which is not on the |ist which has concerned

you or required additional effort fromyou to cope since the baby was born?
Yes i No » If no, go to D45
If yes, b) pl ease descri be:

c) How did this affect you?

a | ot 1
noder atel y 2
not at all 4
D45. a) Since the baby was born, have you had a holiday away from hone?
Yes 1 No »

11



yes,

b) how many times?

For each hol i day, 1st tine
pl ease descri be:

c) how ol d was the baby? nt hs
YES NO
d) did the baby come with you?
1 2
YES NO
e) did you go abroad?
1 2
f) If yes, where did you go? .........

2nd tinme
nt hs

YES NO
1 2
YES NO
1 2

12

3rd tine

nt hs

YES NO

YES NO



SECTI ON_E: YOUR HOVE

Bel ow are a nunber of questions about your hone. They are similar to some you answered a year ago, and wl|
be used to see how your circunstances nmight have changed.

El. a) When did you nove to your present address?

..... /... 119,
b) How many tinmes have you noved hone in the last 5 years?

E2. I's your hone:
bei ng bought/ nort gaged 0
owned - with no nortgage to pay 1
rented from council 2
rented fromprivate landlord - furnished 3
rented fromprivate | andlord - unfurnished 4
rented from housing associ ation 5
ot her (please describe) 6

E3. Do you live in your own honme or do you live with your parents or others?
live in own hone 1
live with parents in their home 2
other situation (please describe) 3

E4. Do you currently live in:
a whol e detached house (or bungal ow) 1
a whol e seni -detached house/ bungal ow 2
a whol e terraced house 3
a flat/maisonette (self contained) 4
roomin soneone el se's house 5
ot her (please describe) 6

E5. What is the |owest |evel of your |iving accommpdation:
basenent 78
ground fl oor 00
1st floor 01

2nd floor or above, give floor ......

E6. In the coldest tinme of year, describe the tenperature in your:
Very War m About Col d Very
war m right cold
a) I'iving rooms 1 2 3 4 5
b) the roomthe

baby sleeps in

13



E7.

E8.

E9.

I'n your honme do you ever use:

a)

b)
c)
d)
e)
f)
9)

I f

a)

b)

c)

a)

b)

c)

Yes Yes No
l'iving room baby’ s bedroom nei t her
central heating or 1 2 4

storage heaters

wood stoves or wood fires
coal fires

paraffin heaters

gas fires (mains gas)

gas fires (bottled gas)

ot her type of heating
(pl ease descri be)

your honme is centrally heated in winter, please describe:

type:

solid fuel 1 No central heating 7 - go to E9.
oi | 2

gas 3

electricity 4

ot her (please Bt e e e e e e e e

descri be)

how i s heating distributed?

Radi ators warmair storage heaters ;3

under fl oor

heati ng 4 ot her s please describe .................
where is the boiler?

kitchen ; living room ;, other 3 (please no 4
descri be) boi | er

Do you use gas for cooking?

yes, ring(s) only 1
yes, oven only 2
yes, rings and oven 3
no, not at all 4

Do you use the cooker for any other purpose than cooking (e.g. drying clothes,
the room?

Yes No »
If yes, please describe: . ... . . . .

How ol d is your cooker?

nmore than 10 years old 1
5 - 10 years old 2
2 - 4 years old 3
|l ess than 2 years old 4

14
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E9.

E10.

E11.

E12.

E13.

E13.

El4.

d)

i)
i)

Apart

roons

don't know 9
Do you use a ventaxia or air extractor systemin the kitchen?

Yes 1 No »

Does your hone have the follow ng?

Yes Yes No
sol e shared with
use ot her house-
hol d('s)
ki tchen where there is space ; 2 3

to sit and eat

kitchen for cooking only

indoor flushing toilet

fromthe kitchen or kitchen/dining room how nany |iving
and bedroons do you have?

i) nunber of |iving roons:

ii) nunber of bedroons:

(not regularly used
as |iving roons)

Do you have sole use of the following amenities or are

they shared with other househol d(s)?

a)
b)
c)
d)

e)

a)

b)

a)

Yes sol e Yes No
use shar ed
runni ng hot water 1 2 3
bat h
shower

garden or yard

bal cony

I's there a working tel ephone in your hone?

Yes, for incomi ng and outgoing calls 1 go to Elda
Yes, for incomng calls only 2
No 3

where is the nearest working tel ephone that you can use in an energency?

pay phone in the building 1
pay phone in the street 2
nei ghbour's phone 3
none within 5 mnutes wal k 4
ot her 5

Do you or your partner have the use of a car (including vans, m nibuses,
etc.)?

Yes 1 No » If no, go to E15

how of ten do you yourself have the use of a car?

never 1
not every day 2
every day 3

15



not applicabl e/do not drive

7
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E15. How often do you have any w ndows open in your hone

W ndows al nost W ndows open W ndows open W ndows al nost
al ways open only when occasional ly never open
weat her is
good
a) In sunmmer:
i) day 1 2 3 4
ii) ni ght

b) In winter:

i) day
ii) ni ght
E15. ©¢) Are any of your w ndows doubl e glazed?
yes all of them yes sonme of them ,
no none of them 3 don't know 9
d) Does your hone have chi meys?
Yes 1 No »

e) If yes, have they been bl ocked up?

yes all of them yes some of them ,
no 3 don't know 9
E16. a) Do you have any pets?
Yes 1 No » If no, go to E17
If yes,
b) How many of the followi ng pets do you have?
Nunber
i) cats
ii) dogs
iii) rabbits

iv) rodents (mce, hanster, gerbil etc)
V) bi rds (budgerigar, parrot, etc)
Vi) ot her pets (please describe)

E17. Do any of the follow ng aninals or insects inhabit or invade your home or
cause dirty conditions in your balcony, garden or yard?

Yes Yes No not
frequently occasional ly at al

a) rats 1 2 3

b) mce

c) pi geons

d) cats

e) cockr oaches

f) ants

9) dogs

h) woodl i ce

i) ot her (please describe)

17



E18. a)

If yes,
b)
c)

I's there ever any danp, condensation or mould in your honme?

Yes 1 No  If no, go to El9a

How much of a probl emis danp or condensation?

no danp or condensation 1
not serious 2
fairly serious 3
very serious 4

How much of a problemis noul d?

no noul d 1
not serious 2
fairly serious 3
very serious 4

Pl ease tick the boxes relating to the problens you get in each room

E18.

d)

e)

f)
9)
h)
i)
i)

E19.

b)

E20.

Condensati on Danp Moul d Danp on Moul d on
on w ndows/ pat ches on furniture, furniture,
wal | s/ on wal |'s carpets or carpets or
ceilings wal | s cl ot hes cl ot hes

ki tchen (or

ki t chen/ di ner) 1 2 3 4 5

l'iving room (or
| ounge/ di ner)

hal I /I andi ng

my bedroom

baby's bedroom

bat hroonftoil et

ot her

a)

roons

Does your roof leak at all?(If you have another flat above yours,
pl ease tick 'does not apply').

does not apply 7
no | eak 1
yes, slight |eak 2
yes, serious |eak 3

In wet weather, does water get in from anywhere el se, such as through

badly fitting wi ndows or doors?

no | eaks 1
yes, slight |eaks 2
yes, serious |eaks 3

Taki ng everything into account, which of the follow ng best describes
your feelings about your hone?

satisfied 1 di ssatisfied 3

fairly satisfied 2 very dissatisfied 4

18
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E21. In the past year have any of the followi ng roons been decorated or had any
brand new furniture?

a) Your bedroom Yes No Don't know
i) pai nt ed 1 2 9
ii) wal | papered
iii) new carpet

iv) new furniture

b) Your |iving room
i) pai nt ed
ii) wal | papered
iii) new carpet

iv) new furniture

c) The baby's bedroom
i) pai nt ed
ii) wal | papered
iii) new carpet

iv) new furniture

d) Any ot her roons: *
i) pai nt ed
ii) wal | papered
iii) new carpet
iv) new furniture

*Whi Ch roon(S) 2
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SECTI ON F: YOUR HOUSEHOLD

F1. a) How many people live in your househol d? (including yourself)
i) adults (over 18 years)
i) young adults (16 - 18 years)

iii) children (0 - 15 years)
(including your baby)

b) Pl ease indicate who the adults over 18 in your household are
Yes No
i) your sel f 1 2

ii) your partner

iii) your parent(s)

iv) your partner's parent(s)

V) other relation(s) of yourself

Vi) other relations of your
part ner

vii) friend(s)
viii) |odger

i X) ot her (please describe)

c) Have the sane people been living in your househol d ever
since the birth of the baby?

Yes 1 No »
If no, describe what changes have taken place

F2. a) What is your present nmarital status?
never narried 1
w dowed 2
di vor ced 3
separ at ed 4
married (once only) 5
married for second or third time 6
b) If narried, what was the date of the
nost recent marriage?
...... [......119.
F3. a) Do any of the people living in your household, including yourself and
your children have a long lasting disorder, illness or disabling condition?

(e.g. asthma, epilepsy, arthritis, depression, alcoholism

Yes If no, go to Section G
If yes, pl ease describe
b) nature of illness/condition: ......... ... . . . . ..



c) person(s) involved: . ... ...

d) the consequences for the household: ....... ... ... ... ... ...........
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SECTI ON_G_YOUR PARTNER

The section below is concerned with your relationship with your partner. (Your
al though the questions refer to partners of either sex.)

as

Gl.

b)

' he',

a)

Do you currently have a partner?

Yes 1 No >

If no, go to Section H

Does your partner live with you?

Yes 1 No >

If no goto &.

how | ong have you lived together?

How woul d you assess your partner's physica

always fit and well

mostly feels well

often feels unwell

hardly ever feels really well

a)
b)
c)
d)
e)
f)
9)
h)
i)
i)

headaches or migraine

i ndi gestion
epi | epsy

depr essi on

anxi ety or 'nerves
haenorrhoi ds/ pi | es
cough or cold

i nfluenza
bronchitis

hi gh bl ood pressure

(hyper t ensi on)

k)
)
m
n)
0)
p)
a)
r
s)
t)
u)

di abet es

schi zophreni a

al cohol i sm
stomach ul cers
asthna or wheezing
eczema

psoriasi s
arthritis

urinary infection
rheumati sm

ot her condition(s)

pl ease tick and describe

and heal t hy

1

2

3

4

Year s

heal t h?

Bel ow are |isted a nunber of conditions which mght

Pl ease indi cate whether he has had any of these since the baby was born
Yes, and
saw a
doct or

Yes,

did not see
a doctor

nont hs

i nfl uence your

partner will

Don' t
know

be referred to

partner's enjoynent of a baby.



What race or ethnic group is your partner?

white 01 I ndi an . 05
bl ack/ cari bbean 02 Paki st ani . 06
bl ack/ Afri can 03 Bangl adeshi .07
bl ack/ ot her 04 Chi nese . 08

(pl ease describe bel ow)
any ot her ethnic group 09
(pl ease descri be)

The foll owi ng questions are about how you feel your partner gets on with the baby.

Al ways Sonet i mes Never
a) He really enjoys 1 2 3
thi s baby
b) He woul d really have
preferred that we had not
had this baby when we did
c) He likes to play with
t he baby
d) He is confident with
t he baby
e) He takes great pleasure
in watching the baby devel op
f) He really cannot bear it when
the baby cries
9) He dislikes the ness that
surrounds the baby
h) | trust himalone with the baby

i) He takes an active
part in bringing up the baby

About how many cigarettes per day does your partner currently snoke?(lIf none, put 00)

a) I's your partner currently enpl oyed?
Yes 1 No » If no, goto G8
b) What is his occupati on?(Pl ease descri be what he does and

what type of firmhe works f or)

c) Has he had this same job all the tine since the baby was born?
Yes No »
d) Does he have to work nights?
yes al ways 1
yes sonetines 2
no never 3
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e) Does he have to | eave hone for several days as part of his work?
Yes, often 1 yes, occasionally 2
no, never 3

Bel ow are a nunber of statements. How frequently does each description fit your own partnership?

Very Oten Sone- Rarely Never
often tinmes

I's your partner |oving

(affectionate) toward 1 2 3 4 5

you?

Does your partner get angry
with you?

Does your partner listen
to you when you want to
di scuss your problens or
tal k about your feelings?

Do you have argunents with
your partner?

Does your partner talk to
you about his problens
and feelings?

Do you get angry w th your
partner?

Do you enjoy the conpany
of your partner?

Does your partner show his
approval of you?

Do you behave affectionately
towards your partner?

Do you go out socially
t oget her ?

Does your partner hug and
ki ss you?

Do you feel parenthood has
brought you cl oser together?

Does your partner hold

you in his arns?

How woul d you descri be your partner's al cohol drinking? Wich of
the followi ng statements best applies

Never drinks al cohol 1

Very occasionally (less than one glass a week) »

Cccasionally (at |east one glass a week) 3
Drinks 1-2 gl asses nearly every day 4
Drinks 3-9 gl asses every day 5
Drinks at least 10 gl asses a day 6
Don't know 9

[by gl ass we nean pub neasures (1loz) of spirits or Y% pints of beer or cider]

How many days in the past nonth did your part ner have the equival ent
of 2 pints of beer, 4 glasses of wine or 4 pub neasures of spirit?

every day 1 nore than 10 days 2
5-10 days 3 3-4 days 4
1-2 days 5 none 6
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don't know 9
SECTI ON H: YOUR OCCUPATI ON AND LI FESTYLE

H1. How many cigarettes per day do you currently snoke?
30+ g 25-29 55 20-24 5 15-19 g5
10- 14 10 5-9 . 05 1-4 . 01 none . go

H2. a) How woul d you descri be your al cohol drinking? Wich of
the following statenments best applies:

Never drink al cohol 0
Very occasionally (less than one glass a week) 1
Cccasionally (at least once or twi ce a week) 2
Sonetinmes (between 3 & 6 tinmes a week 3
Drink 1-2 gl asses every day 4
Drink 3-9 glasses every day 5
Drink at |east 10 gl asses a day 6
Don't know 9

[by gl ass we nean pub measures (loz) of spirits or % pints of beer or cider]

b) How many days in the past nonth did you have the equival ent
of 2 pints of beer, 4 glasses of wine or 4 pub neasures of spirit?
every day nore than 10 days »
5-10 days 3 3-4 days 4
1-2 days s none 6
H3. Conpared with other nothers of your age, would you consider yourself to be:
much nore active 1
sonewhat nore active 2
about the sane 3
sonewhat | ess active 4
H4. How much physical effort would you say you put into |ooking after your home and famly?
very little physical effort 1
sone physical effort 2
quite a lot of physical effort 3
consi derabl e physical effort 4
H5. a) Si nce the baby was born have you had any paid jobs?
no 1 If no, go to Question HI13

yes, but work at home

yes, work outside hone 3

b) If yes, please list all the jobs done since the birth of the baby:
Date started Job done Hour s Dat e stopped (put
per week SWif still working)
1. [ooo.. L e e [ooo.. [,
2. ... [ooo.. L e e [ooo.. [,
3. . [ooo.. L e e [ooo.. [,
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c)
d)
e)

HG.

H7.
a)
b)
c)
d)
e)
f)

H8.

H9.

HLO.

Did any of these jobs involve working at weekends?

Yes No »
If yes, which ones: ....... ... .. . . . . . .
Did any of these jobs involve working in the evenings or at night?

Yes No »

If yes, which ones: ....... ... .. . . . . . .

Do you now take the baby to work with you?

Yes ; Yes No not 3

al ways soneti nes at all

How woul d you descri be the physical effort you need for your current or

very little effort, nmostly sitting 1

sone physical effort 2

quite a lot of physical effort 3

consi derabl e physical effort 4

What are the nmmin reasons you work: Yes No
financial, | aminportant as 1 2

a breadw nner

financial, for famly extras
career

enj oynent

to give time for nyself

ot her (please describe)

Are you working at the sane level (status) of work as you did before you

your child?

didn't work before 7
no, |lower |evel 1
yes, sane |evel 2
no, higher Ievel 3

Do you find your job satisfying?
Yes 1 No »

Do you wish that you could spend nore time with your child?

yes often 1
yes sonetines 2
yes occasionally 3
no not at all 4
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H11. Bel ow are statenents about how working affects being a parent. Please
indicate which is true for you:

Yes Yes Not Never
al nost often very
al ways often
a) | enjoy seeing ny baby 1 2 3 4
after work
b) After a day at work | find
it hard to cope with a baby
H12. a) Do you worry about your baby when you are at work?

Yes 1 No »
b) Does he/she cry when you | eave hinm her?

Yes 1 No » Don't |eave himher ;

If you are working please now go to Question Hl4.

H13. If you are not working: have you deliberately chosen to stay at hone rather than obtain a job?
Yes ; No »
H14. How many evenings a week do you usually go out?
never ; less once a 3 twice a 4 nore than s
than 1 week week twice a week
H15. a) Apart fromyourself, who regularly |ooks after your baby when you are out?(Pl ease answer for
each person regularly involved. If no one, tick the 'no' colum all the way down).
No Yes If yes, Age of baby
gi ve hours when this began
per week and (i n nont hs)
i) part ner 1 2
ii) baby' s grandparent
iii) other relative
iv) friend/ nei ghbour
V) pai d person outside
baby's hone (e.g. child

m nder

Vi) paid person in baby's
home (e.g. nanny, baby
sitter)

vii) day nursery (creche)

viii) other (please describe)

If noto all these, go to H16

If you have answered yes to any of Hl5a:

b) What was the nmin reason for choosing this formof childcare?
I had no choice 1 I could afford it 2
It was conveni ent 3 It was linked to ny 4
job
I thought it would 5 O her (pl ease 6
be beneficial for descri be)
ny child
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H16.

a)
b)
c)
d)

e)

H17.

H18.

c) How satisfied are you with these arrangenments?

very fairly » not at 3
satisfied satisfied al | happy
d) Apart fromthe arrangenent you now have, have you used any oth er child care arrangenents?
Yes ; No »

If yes, how nmany different arrangements?

e) Space for any COMTBNL S . ...ttt e
How difficult at the nonent do you find it to afford these itens:

Very Fairly Slightly Not
difficult difficult difficult difficult

f ood 1 2 3 4

cl ot hing

heat i ng

rent or nortgage

things you need
for the baby

How much hel p woul d you say you have had with the follow ng since having your baby.
A | ot Sone Hardly No hel p
of help hel p any hel p at al

a) shoppi ng 1 2 3 4
b) cl eani ng the hone
c) preparing neals
d) washi ng up
e) changi ng nappi es
f) washi ng the cl ot hes
g) ot her tasks (please
descri be)

Who has hel ped with the housework or the baby since your baby was born?
A | ot Sone Hardly No hel p Not
of help hel p any hel p at all appl i cabl e
(no such person)
a) partner 1 2 3 4 7
b) your not her
c) other relative
d) nei ghbour
e) friend
f) paid help
g) ot her (please

descri be)



SECTI ON | : BEI NG A PARENT

1. Pl ease i ndicate whether you have the foll ow ng:
Yes, but Yes, and No, do
not used used not have
a) Baby bath 1 2 3

b) Baby nest

c) Sling/ back pack
for carrying
child

d) Bounci ng cradl e

e) Hi gh chair

f) Pl ay pen

9) Mbses basket

h) Crib/snall cot

i) Cot

i) Cot bunpers

k) Travel cot

1) Carrycot

m Pram

n) Pushchai r/ buggy

0) Har ness

p) Coil ed kettle flex

q) Baby wal ker

| 2. How many of the followi ng do you have?(Put 00 if none)
Nunber

a) Safety gatel/barriers

b) Fire guards

c) Snoke al ar s

d) El ectric socket covers
(If all sockets covered,
pl ease say so)

e) W ndows with | ocks/bars
(If all w ndows protected,
pl ease say so)

f) Dunmi es

g) Teats

h) Feedi ng bottles

i) Child car seats
| 3. Bel ow are a nunber of statenents about how sone people think a parent should behave with a baby.
Pl ease i ndicate how nuch you agree with them
Yes, | I munsure I munsure No, |
agree but probably but probably di sagree
agree di sagree
a) Babi es shoul d be
pi cked up whenever 1 2 3 4
they cry
b) It is inmportant to

devel op a regul ar
pattern of feeding
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c)

d)

e)

f)

9)

h)

and sl eeping with a baby

Babi es shoul d be
fed whenever they
are hungry

Babi es need to be
stimulated if they
are to devel op well

Babi es need qui et
secure surroundi ngs
and shoul d not be
di sturbed too nuch

Parents need to
adapt their lives
to the baby's demands

A baby should fit into
its parents routine

Babi es shoul d be
left to devel op
naturally

Tal king, to even a
very young baby, is
i nport ant

Cuddling a baby is
very inportant

How many hours sleep do

a) during an
aver age ni ght

b) during an
aver age day
Do you feel

Yes 1 No >

Yes, | I munsure I munsure

agree but probably but probably
agree di sagree

1 2 3

you get altogether now?

None 1-3 4 -5 6 - 7
hour s hour s hour s

1 2 3 4

that you are getting enough sl eep?
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No, |
di sagree

More than
7 hours
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SECTI ON J: YOUR SOCI AL ENVI RONVENT

J1.

J2.

J3

a)

b)

c)

d)

e)

f)

9)

a) Do the other people in your

No, never

i) visit your hone i

ii) argue with you

iii) look after your

children

iv) keep to themnsel ves

b) Do you
No, never

i) visit the hone of 1

your nei ghbours

ii) argue with your

nei ghbours
iii) look after your

nei ghbours children
iv) keep to yoursel f

nei ghbour hood

What do you think of your nei ghbourhood as a place to live?

a very good place to live 1
a fairly good place to live 2
not a very good place to live 3
not at all a good place to live 4

The followi ng statements are about the hel p and support you have

This is This is
exactly often
how | how |
f eel f eel

I have no one to

share ny feelings 1 2

W th

My partner provides
the enotiona
support | need

There are ot her
not hers wi th whom |
share ny experiences

can

| believe in nonents
of difficulty ny
nei ghbours woul d hel p ne

I"mworried that
nmy partner m ght
| eave nme

There is always

sonmeone with whom | can
share ny happi ness and
excitenent about ny baby

If I feel tired
can rely on ny

partner to take
over

Rarely Sone- Oten
tines

2 3 4

Rarely Sone- Oten
tines

2 3 4

This is I never

how | f eel

soneti nes this way

f eel

3 4

No partner -

No partner 7

No partner -
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h)

i)

J4a.

| f

This is This is This is

exactly often how
how | how | soneti nes
f eel feel f eel

If 1 was in

financial difficulty

I know ny famly

woul d help if they could

If I was in

financial difficulty

| know ny friends

woul d help if they could

all else fails

I know the state
wi |l support and
assi st me

How woul d you rate the level of traffic in your street?

very i busy » nmoderate 3 qui et
busy
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I never
f eel
this way

very s
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SECTI ON _K: CHEM CALS I N YOUR ENVI RONMVENT

K1.

In the last few nonths

or at work):

a)
b)
c)
d)
e)
f)
9)
h)
i)
i)
k)
)

n)

0)

p)
a)
r
s)
t)
u)
v)

X)
y)
z)

za)
zb)
zc)
zd)
ze)

zf)

Every Most
day days
di si nf ect ant 1 2

bl each

wi ndow cl eaner

car pet shanpoo

oven/drain cl eaner

dry cleaning fluid
turpentine/white spirit
pai nt stripper

househol d pai nt or varnish
weed killers
pesticides/insect killers

aerosol s or sprays
i ncludi ng hair spray

hai r dye/ bl each
deodor ants

air fresheners (spray, stick
or aerosol)

ceram cs/ enanel s

sol dering

dental anal gam

el ectropl ating

gl ues

| eat her wor ki ng
fabric/textiles

dyes

radi ati on (x-ray or other)
pl astics

netal cl eaners/ degreasers
pol i shers

petrol

machi ni ng

phot ogr aphi ¢ chenical s
electrical wiring

di esel

ot her chemi cal (please
descri be)

I's your baby ever exposed to chemicals or funes?

Yes 1 No >

About
once a
week

3
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Less

than once
a week

4

how of ten have you used the foll ow ng (whether at hone

Not
at

al



SECTI ON L

L1.

L2.

L3.

L4.

If yes, please describe: ..............

Pl ease put the date of conpleting this questionnaire:

day nont h year

199

Pl ease give your date of birth:
day nont h year

19

Pl ease give your baby's date of birth:

day nont h year

199

Thi s questionnaire was conpl eted by:

child's biological nother 1
child' s foster/adopted nother 2
child' s biological father 3
soneone el se (please describe) 4

Pl ease renmenber, because this is strictly confidential,
look at this booklet will not know your
give you any help or contact
witten. If you feel you need advice your Ceneral
be able to advise you. If you would like to talk to sonmeone about how
health visitor,
Tel : (Bristol) 232360 between 9 30am and 2 30pm As al ways pl ease feel
free to contact our hotline if you have any problens (Bristol

you are feeling, contact your

during office hours).

anyone after
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nane. They will be unable to
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VERY MANY THANKS FCR ALL YOUR HELP

Space for any comments you might |ike to make:

When conpl eted, return the questionnaire to:

Dr. Jean Gol ding,

Children of the Nineties - ALSPAC,
Institute of Child Health,

24, Tyndal |l Avenue,

Bristol.

BS8 1BR.
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